2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # 679079

1. Entity Name
MARKETING AND FINANCIAL SERVICES, INC.

Secretary of State

02-16-2004 90046 015 ***150.00

Principal Place of Business Mailing Address

912 DREW ST 240 WINDWARD PASSAGE
STE 203 UNIT 803
CLEARWATER, FL 33755  US CLEARWATER, FL 33767 US

2. Principal Place of Business 3. Mailing Address

A D

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10703}
City & Stale City & State 4. FEI Number Apptied For
59-2032058 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired E—] ?g‘ggag:{;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _—- = o —— ———, — - - NAME wer e e = . - o ——— e
ASNER, LANNY
240 WINDWARD PASS #903 Street Address (P.C. Box Number is Not Accqptable}
CLEARWATER, FL 33515
b
v City FL 1 3: ’gode
767

8. ThE above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaturs. typed or printsd name of registored agert and fitls if applicable. {NOTE: Registered Agetit signature reqtiead when relnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANLY DIRECTORS IN 11

TLE PD [2 Detets TITEE [} Change ] Addition
NAME ASNER, LANNY NAME

STREET ADCRESS | 240 WINDWARD PASS #203 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL CiTY -ST-21P

TITLE D [ Delete TITLE [3 Change [ Addition
NAME ASNER, GWENDOLYN NAME

STREET ADDRESS | 240 WINDWARD PASS #3903 STREET ADDRESS

CITY-8T-2IF CLEARWATER, FL. CITY-8T-ZiP

TiTiE 7 Detele TIME [O change [ Addition
NAME RAME .
STREETADDRESS | _ . . . o, . T T T SREELAMDRESS | el e s e e me

CITY-ST-21P CITY-ST-21P

e [ Detete TILE 1 Change  [[] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-7i7

TITLE 2 Delete TITLE [[iCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-21P CIY-ST-2P

TIE [3 Delete TIME [ Change  []] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P EITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certity that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the coiporation or the seceiver or rustee empowered to execule this reporl as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_gll other iike empowered.

SIGNATURE:

oZ2-1/-04  127-447-8717

SIGNATURE AND -rvpz:rn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




